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You create more attractive dentures _— - ) 
A TRUBYTE NEW HUE DUPLICATE 


whenever you use your Trubyte New of chis patient's natural teeth 
“ Centrals~1R. Laterals- $24. Cuspids-l1lY, 
Hue Mould Guide and your Trubyte Lowers-Mould 


4 


Shade 62 was an accurate match. 
New Hue Selector Assortment. | 


| With your Trubyte New Hue Mould Guide you quickly observe the 
| effect produced by using different moulds and arrangements of teeth 
, and by interchanging laterals or cuspids from other moulds than the 
centrals. With your Trubyte New Hue Selector Assortment you choose 
ithe shade that is appropriate to the patient’s age and complexion. 


|| For the best results all the time specify 
TRUBYTE NEW HUE” 
Also in Trubyte New Hue forms and shades 


RUBYTE* ACRYLIC TEETH 


THE DENTISTS’ SUPPLY COMPANY OF NEW YORK 
220 West 42nd Street, New York 18, N. Y, 
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California Chronicle 


AT THE SAN FRANCISCO MEETING (just a little while ago as this 
is written), Doctor Don Bartlett and his wife Edna invited me 
to dinner one night at the Fairmont where they were staying. 
When I got there, I found that there was another guest, Doctor 
Lyman Heacock of the Veterans Administration. It was the first 
time we had met, although it turned out that Lyman and I had 
gone to school at the same time in the same California small 
town, Santa Clara. Lyman went to what is now the university 
there; then it was Santa Clara College. My school was Santa 
Clara High. The old-home-week spirit became rife in no time 
at all. After we put the Bartletts to bed, Lyman and I explored 
the fascinating city’s highways and byways. 

But that isn’t what this CoRNER is about. During the evening 
with the Bartletts, after Lyman and I switched off reminiscing 
for a while, Don remembered a poem he thought we’d like to 
hear. He really did remember it—recited it smoothly. No hand 
at remembering anything, I asked him for a copy of it which 
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but it means PATIENT COMFORT @ you 


To a testing laboratory, Durallium’s remarkable 
strength-weight ratio is merely a set of figures reading, 
“specific gravity 8.23, tensile strength 112,200 pounds 
per square inch.” 


To you, Durallium, outstanding chrome-cobalt alloy, 
means lightweight, non-bulky restorations for maximum 
patient comfort ... possibilities for improved design 

. .- maintenance of original fit . . . and resistance to 
the stresses and strains of mastication and 

repeated removals and reinsertions. 


Durallium offers physical characteristics that pass the 
ordeals of both testing machines and long-term 
clinical use. 


UR ALLIUM products corp.  sstasusuen 1936 


225 NORTH WABASH AVENUE - CHICAGO 1, ILLINOIS 






























6 ORAL HYGIENE January 19530 © 


he sent to me after he got back to Waukegan, Illinois, the Bart- 7 
letts’ home town. | . 

The late Doctor Albion R. Fogg of Hanover, New Hampshire, 
gave Don the poem a few years ago—but didn’t recall the 
author's name. Maybe some CorNER reader knows and will 
write in about it. Anyway, here’s the poem: 


If you can keep your teeth when folks all scramble 
To lose their own and yet not blaming you; 

If you can make plates like Dayton Campbell, 
And sell them new ones every month or two; 


If you can work for kids and it not tire you, 
In aching teeth place fillings that will stay— 





And then can charge—and have their dads admire you, 
And what is more—can always get your pay, 


If you can satisfy the nagging cynics, 
And deal out pain and yet not get the blame, 
If you can make foil fillings like they do in clinics, 


The kind that make the Tulsa Foil Club fame, 


TI 








If you can pass the plate in church on Sunday, 
And yet assume a quiet, pious air, for 

And have the congregation boosting Monday, 

And not suspect the reason why you're there, 


If you can burn incense as an aid to snare ’em, 
And women strike your Oriental lure, 

If you can make them think they’re in a harem 

And not a stable fumed with burnt manure; 


If you can kid the vamps and keep your virtue, 














Tough—Rugged! 


his remarkable sports photo shows the rough and tumble of 
modern professional hockey—especially when there’s a fight 


for a loose puck within easy scoring distance. 


Like these hockey players, Kerr Crystolex 102 has the 


oughness and ruggedness to stand up to the frequent strains 


and impacts. 


KERR MANUFACTURING CO. 
Vetroit-8 Established 1891 Michigan 


KERR Cyspoler 1002 its. 
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And keep hands off the skin you’d like to touch— 
And then go slow with those you think can hurt you, 
Or give the others hope—but not too much, 


If you can put your patients on a diet, 

Of prunes, some bran, and birdseed for their ills, 
If you can banish pyorrhea by it, 

And pep up lazy colons without pills; 


If you can shear your overhead like Lawrence 
Yet run your office on the Bosworth plan, 
And if you have some oil wells and a pension, 
You'll have success in dentistry, my man. 


x * * 


On the California trip, I had hoped to see Doctor Rea Proctor 
McGee, who was for many years editor of ORAL HYGIENE, and, 
among others, Doctor Arthur White of Pasadena. But no luck; 
there wasn’t time to travel south. 

There was no luck getting hold of Doctor Harry Tuckey in 
San Francisco, either. He’s been abroad, and since I got home 
from the meeting has promised to write me about his European 
trip. Maybe there will be something for the CoRNER. 

But there was no trouble getting together with another friend, 
Doctor Rodney Yoell. Rod is a prominent surgeon in San Fran- 
cisco now. He is my oldest friend; we’ve been like that since 
each of us was four years old. 

Another reason for rejoicing was the opportunity to see my 
next-oldest friend, John Hey, now living in Paradise (Paradise, 
California, perhaps I should add). 

And I am glad to report that our niece, Barbara Lind of San 
Francisco, one of ORAL HyYGIENE’s cover girls, is getting better 
lookin’ every minute. I am sending her some wolf poison. 





















































OL. 40, NO. 1 JANUARY 1950 
HYGIHFIENE 


REGISTERED IN U.S. PATENT OFFICE 


. Circulation more than 70,000 copies monthly 











icture of the Month 31 
Vhat Nationalization Has Done to Us In Czechoslovakia 32 
ity Dentist—Country Style Jim Hurlbut 36 


New Treatment for Herpes Simplex 


Lester Hollander, M.D., and Stanton M. Hardy, M.D. 4A. 




















Defense Against “Specialty Boards” A. H. Clark, D.D.S. 48 
ow To Handle The Angry Patient David Markstein 52 
ir 
1, ortraits and Profiles of American Dentists 
ss Howard A. Hartman, D.D.S. 56 
> 
)o Dentists Earn Their Money? Edward L. Wharton, D.D.S. 60 | 
n 
ee DEPARTMENTS 
NM @he Publisher’s Corner .......... 4 Editorial Comment .............. 58 | 
ear Oral Hygiene ....... sesee++ 42 Dentists in the News ............ 64 | 
>» You Know Something ; 
1, About Dentistry! ............. 47 Ask Oral Hygiene .............. 67 
I Bechnique of the Month ........ Oe. Lelie 8 ee So eta iias 16 
2e 
EDITOR ASSOCIATE EDITOR : 
Edward J. Ryan Marcella Hurley | 
ly B.S., D.D.S. B.A. | 


e, DITORIAL OFFICE: 708 Church Street, Renate, Ill.; PUBLICATION OFFICE: 
05 Liberty Avenue, Pittsburgh 22, Pa.; Merwin B Massol, Publisher; W. Earle Craig, 
.D.S., Associate; Robert C. Ketterer, Publication Manager; Dorothy S. Sterling, van. 
n Manager; Homer E. Sterling, Art; Norbert Drol, Circulation Manager. NEW YORK: 
in East 42nd Street; Stuart M. tanley, Vice President-Eastern Manager. CHICAGO: 870 
eoples Gas Building; John J. Downes, Western Manager. ST. LOUIS: Syndicate Trust 
ilding. LOS ANGELES: 1709 West 8th Street; SAN FRANCISCO: 57 Post Street; 
or on Harway, Pacific Coast Manager. Copyright, 1950, Oral Hygiene, Inc. Member Con- 
olled Circulation Audit. Publishers of Spanish Oral Hygiene, Dental Digest, and Proofs. 


29 





Impartial 

practicing 

dentists first 

gave individual ex 

aminations to 104 

patients. 795 were Gingiviti 

cases. 564 were given prophylaxis. Then all were instructed to brush teeth 
and massage gums twice daily with Forhan’s toothpaste. 


MARKED IMPROVEMENT SHOWN! 
After 30 days, 95% of the Gingivitis cases showed marked improvement. 
And 100% of those with healthy gums had maintained them so. We 
feel that these superb results are significant. Accordingly, we respect- 
fully invite your continued acceptance and recommendation of 
Forhan’s with massage as a beneficial home adjunct to your 
professional treatment in Gingivitis. 
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Doctor GRANVILLE H. Rabenold of 106 North 13th Street, Allentown, 
Pennsylvania, now eighty years old, has recently completed sixty years 
of continuous practice of dentistry. Also possessor of unusual musical 
ability, Doctor Rabenold began playing in ihe Allentown band at the age 
of eight and successively became band director, church organist, and 
choir leader.—Paul George, photograph, submitted by Harold S. Jones, 
D.D.S., Allentown, Pennsylvania. 


Ten dollars will be paid for the picture submitted and used in this 
department each month. Send glossy prints with return postage to 
OrAL Hycrene, 708 Church Street, Evanston, Illinois. 
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I wrote this brief report as a den- 
tist still practicing in Czechoslo- 
vakia. If the authorities were to 
know my name I would be con- 
sidered an enemy of the regime 
and subject to forced labor or 
worse. 

During the period of twenty 
years after the first world war, 
dentistry in Czechoslovakia had 
been organized and built up ac- 
cording to the rules and profes- 
sional achievements of the dentists 
of more advanced countries; espe- 
cially the United States. 

Personal enterprise, profession- 
al freedom, and eagerness to learn 
put Czechoslovakian dentists 
among the first in nations of Eu- 
rope. Dental industry grew up, 
providing new and better products 
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for the dental profession; dentists 
modernized their equipment; and) 
patients in general received better’ 


care. 


the distant future. 


In Prague, the government es-) 
supply; 
houses. Each dentist is assigned} 
to one of them and no one else is) 
allowed to sell him dental supplies.? 
The government supply houses are! 


tablished four dental 


run by the communists, and the 


dentist, if he is not a member of™ 


the Communist Party, is lucky if 
he gets any dental supplies at all. 





Today the whole dental profes- 
sion is nationalized. After the coup ” 
in February, 1948, the govern-7 
ment confiscated dental supply 
houses and assured the owners that” 
they would be paid sometime in? 
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Free dental practice faces seri- 


ous restrictions under Com- 


munist regime. 


Chemical plants, drug stores, and 
all manufacturers of dental equip- 
ment or medicines are nationalized. 
The government has suppressed 
the dental societies and confiscated 
their property. Communist District 
Committees are dictating the con- 
duct of each dentist. 


Incompetent Leadership 

It is the common practice of 
Communism to elevate those people 
who have formed the lower strata 
of the national life, and depress 
or destroy those who comprised 
the more intelligent levels. As a 
natural result, these committees 
are made up of low-grade politi- 
cians and working people who have 
no knowledge of organizing com- 
munity life and no conception of 
the importance of medical and 
dental care and what is demanded 
from the physician or dentist. 
These people hold every intelligent 
person to be an enemy of Com- 
munism, and they keep such people 
under constant suspicion and su- 
pervision. 

About 90 per cent of the Czecho- 
slovakian population is under the 
government’s medical and dental 
care with only 5 per cent of the 
population enjoying private care. 
Under this system the dentist is 
deprived of an opportunity to 
make a living from his private 
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practice and is indirectly forced 
to work for the government’s 
health insurance plan in his office. 

Younger dentists are offered 
positions in the government’s den- 
tal clinics, and if they accept, they 
are not allowed to practice den- 
tistry privately. Their equipment 
is taken over by the government 
and installed in its dental clinics. 
The government pays for this 
equipment and trades on its own 
evaluation. In the clinic the den- 
tist serves from thirty to forty pa- 
tients a day. 

If the dentist refuses to work 
under the government’s health in- 
surance plan, at once Mt becomes 
an enemy of the regime. It will be 
claimed that he is, in some under- 
lying way, hostile to Communism. 
If he openly disagrees with com- 
munistic ideas, all of his property 
is likely to be confiscated and he 
is liable to be sent to forced labor; 
perhaps in the coal or uranium 
mines. These are the laws of totali- 
tarian and police government. 


Salaries and Living Costs 

The following declaration was 
printed in the official publication, 
Czechoslovak Republic, February 
2, 1949: 

“Dentists employed in any den- 
tal clinic for thirty-six hours or 
more a week are not allewed to 
practice privately and are advised 
to offer their equipment to the 
government.” 

Monthly salaries paid to den- 
tists in government dental clinics 
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for an eight-hour day are now: 
Beginner to 3 years in 


practice $134.40 
4. to 6 years 145.00 
7 to 12 years 156.80 
13 to 17 years 173.60 
18 to 22 years 190.40 
22 and over 196.00 


The older dentists who practice 
privately under government health 
insurance are allowed to make esti- 
mates for dental services and send 
the patient to the Government 
Dental Estimates Board. If this 
Board approves the estimate, it 
tells the patient what deposit must 
be paid before the dentist is al- 
lowed to groceed with the treat- 
ment. After the dentistry is accom- 
plished, the patient goes to the 
dental officer to have it approved. 
The dentist then mails his state- 
ment to the Dental Estimates Board 
and, if this is authorized for pay- 
ment, he receives his money from 
three to six months after he has 
completed the service. 
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The fees paid for dental services 
as shown in the accompanying il- 
lustration are not, in themselves, 
indicative of purchasing power, 
but compare them with the prices 
of goods for everyday needs: 

Hotel room in medium priced 
hotel in Prague—$10.00 a day. 

Gallon of gasoline without ration 
cards—$4.00 per gallon. 

One pound of butter—$4.50. 

One pound of smoked ham— 
$5.00. 

Men’s suits—$100.00 to $150.00. 

One pair of shoes—$30.00. 

Small four cylinder engine car 
—$2,000.00. 

Patients are dissatisfied with 
this new plan, because they have 
no choice of dentist and must pay 
cash in advance to the Government 
Dental Estimates Board for all 
dental services. 

The dentists are dissatisfied be- 
cause of too much bureaucracy . 
and loss of free personal enter- 
prise. 





Here are the principal points of the fee schedule for services 
dentists can render without previous approval of the Czechoslo- 


vakian Dental Estimates Board: 














Clinical examination and report $ .24 
Treatment of sensitive tooth, pulp, apicoectomy, 
extirpation, local anesthetic, temporary filling __ AO 
Single extraction without anesthetic .24 
Single extraction with anesthetic A8 
Check-up on old dentures _ 2 
Local anesthetic, cavity preparation 16 





Normal scaling and gum treatment 24 
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Work which must be approved by the Board of 
Dental Estimates: 

Roentgenogram and diagnosis 06 
Fillings, amalgam or silicate 64 
With root treatment ) 1.60 











Prosthetic work: 
One tooth in rubber 1.80 


















































Fourteen teeth in rubber 25.20 
One tooth in acrylic - 234 
Fourteen teeth in acrylic 32.76 
Clasp, simple 72 
Clasp, complex cast 2.16 
Repair denture, rubber or acrylic 1.80 
One tooth added to denture .90 
Lingual bar, ready-made ______. a6 Sct 2.70 
Lingual bar, cast 4.50 
Gold crown, less gold 6.66 
Acrylic crown ' 10.26 
Porcelain jacket crown 18.00 
14 and %4 crowns 9.00 
Bridgework per unit 6.30 
Metal inlay, gold extra 5.40 
Metal central inlay 2.70 











WIRE PHOTOGRAPHY AIDS IDENTIFICATION 


FROM AUSTRALIA comes the interesting story of the transmission of 
roentgenograms by wire photography from Melbourne to New Zealand. 
It is believed that this was the initial use of such a method for trans- 
mitting films over the ocean 

The roentgenograms sought for use in identifying the remains of a 
victim of a New Zealand plane crash were in the possession of Doctor 
J. W. E. Graham of Melbourne, dentist and friend of the victim. Doctor 
Graham, with the assistance of the Amalgamated Wireless Company, 
radioed the pictures to Doctor Lee Jones in Wellington, the family 
dentist, who was then able to conclusively identify the victim by means 
of dental restorations. This incident brought undoubted comfort to 
the relatives and indicates the importance of dentists retaining accurate 
and detailed records of all treatment rendered to every patient. 
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The fisherman wading in with his catch is Doctor Cook, being greeted by 
Earle Downes of Chicago. In the background to the left is Doctor Cook’s 
large combination home and dental offices. Photographs by Jim Hurlbut. 


City Dentist — 


Country Style 


BY JiM HURLBUT, NBC 


EVERY ONCE in a while you meet 
a person who has the courage to 
go ahead and do the thing he 
wants to do most—and to make a 
success of it. 

Most of us talk about it; few of 
us do it. A comment you hear 
often, for example, is: 

“Td like to be able to get out of 
this city routine and go live in a 
shack on a lake where the fishing 
and hunting are good and there’s 
nothing to worry about except 
the weather. I’d do it, too, if I 
didn’t have to work for a living.” 

A while ago, I met a man who 
























in the North Woods of Wis- 


onsin dental patients hunt 





nd fish between appointments. 


as done just that—and he’s done 

by taking his livelihood along 
ith him. It’s a real story—it 
ight be titled “City Dentist— 
ountry Style.” 

For that’s what this man is, a 
lentist, not a big city dentist, it 
s true, but a small-town dentist 
ho likes only hunting and fish- 
ng more than his _ profession. 
fter a number of years spent in 
lanning and preparation, he has 
anaged to combine them both— 
nder ideal circumstances. 

This man—his name is Doctor 
rving L. Cook—used the mouse- 
rap theory in achieving his am- 
ition. He followed the principle 
hat by building a better mouse- 
ap, you create an irresistible urge 
or the rest of the world to beat a 





























© Bath to your door—whether that 
9 Goorway is high in a city sky- 
© Icraper; a block off Main Street 
4 fh) Suring, Wisconsin; or on a 
bend of the South Branch of the 
f Veonto River (the best trout 
F ftream in Wisconsin). 
P Doctor Cook, of course, has 


ot perfected a mousetrap but he 
4 pas developed a remotely similar 
> item for which there is virtually as 
S reat a demand; a custom-built 
lenture that is almost a dead 
inger for the original article. 
Imagine, if you will, putting on 
four waders, picking up your fly 








Mr. Downes chats with Doctor Cook 
on the porch of the building which 


houses the dentist’s completely 
equipped dental suite as well as his 
family. 


rod, and stepping into the South 
Branch of the Oconto River, a few 
miles from Suring, Wisconsin. You 
wade a quarter of a mile north, 
downstream, through heavy, sec- 
ond-growth timber. You see trout, 
even if you're not sufficient of an 
adept to catch them. You hear 
coyotes yelping in the distance. 
Perhaps you even happen on a 
bear or deer drinking at the 
river's edge. It’s an outdoor man’s 
dream. 

You keep on moving through 
the warm, leaf-filtered sunlight 
around a bend in the river. And 
suddenly before you there’s a 


Patient Downes, Chicago attorney, 


views a North Woods scene from 
the picture window of Doctor Irving 
Cook’s operating room, while re- 
ceiving dental treatment. 


mansion—a big, new, two-story 
house of stone; a fine, pretentious 
thing, but somehow as much at 
home in the wilderness as it would 
be on a boulevard. Fifty yards up- 
stream is a small, log cottage, en- 
circled by a broad screened-in 
porch. 

Particularly, if it’s early morn- 
ing or late evening, you might 
come on another fisherman there. 
A tall, square-shouldered, keen- 
eyed fellow approaching fifty who 
casts his fly into hard-to-reach 
pockets with the skill of long prac- 
tice. A native guide perhaps? Not 
at all. This fellow is a dentist, a 
practicing dentist. 

You might arrive in time to see 
this angler slide down the bank 
from the front door of the man- 
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sion and enter the stream. Then, 


if you moved along behind him, § 
you would discover he follows ex- § 


actly three-quarters of a mile of 
the stream. And when he steps out 
of the water again, he’s less than 
thirty feet from the rear door of 
the big house. The chances are, 
his creel is loaded with the legal 
limit of trout. 

If you’re like most fishermen, 
you would probably be talking to 
this fellow before you had travelled 
half of the horseshoe turn in the 
river. And in crisp, friendly tones 
he would probably give you some 
pointers on the good holes and the 
productive rifles. He knows them 
all— he’s been fishing this same 
stretch of river for thirty years. 

In all likelihood, with the pleas- 
ant fraternity of all fishermen (or 
dentists, if you will) he’d invite 
you in. He would show you the 
completely equipped dental lab- 
oratory where he sits at his work 
bench, looking through a picture 
window at as fine a view as Nature 
produces. 

There are many picture win- 
dows in the big mansion. In the 
operating room next to the lab- 
oratory, the patient sits comfort- 
ably, lulled by the sight and sound 
of the silver river, framed by pine 
and birch. 

If it were not for the windows 
and the view, you might think you 
were in the heart of a great city. 
For Doctor Cook’s dental suite is 
as sumptuous and completely fur- 
nished as those of the most modern 
city practitioner. 
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Around the corner from the 
operating room, you walk into the 
consultation room; a_ spacious, 
wood-panelled chamber with built- 
in motion picture and slide pro- 
jectors. Sitting at ease in leather- 
upholstered chairs, Doctor Cook 
and his patient discuss the dental 
problem, with clarifying color 
movies, slides, or x-rays presented 
at the flick of a switch. 

Doctor Cook, of course, pro- 
cesses his own x-ray pictures. In 
the basement, his darkroom is a 
model of completeness and ef- 
ficiency. A nearby storage room 
contains sufficient supplies to 
make him almost completely in- 
dependent of the outside world. | 

It is an amazing paradox: a 
complete and modern- dental lay- 
out in the middle of a wilderness. 
But it takes more than just that 
to bait the mousetrap I was talk- 
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ing about—to lure the world to 
the North Woods of Wisconsin. 
And that’s why there is more to 
the story. 


Finds Ideal Site 

The idea started thirty years 
ago, Doctor Cook tells me, even 
before he left his home town, Gil- 
lett, Wisconsin, to study dentistry 
at Marquette University in Mil- 
waukee. 

He was as ardent a fisherman in 
those days as he is now. And it was 
on one of the almost daily fishing 
trips that he discovered the fasci- 
nating big bend in the Oconto 
River. 

“If I ever get enough money to 
build a hunting lodge,” he told 
himself, “I’m going to have it 
right in this spot.” 

For the son of a North Woods 


railroad engineer, there wasn’t 





Jim Hurlbut, often heard on network news programs in both radio 
and television, is distinguished for his coverage of local news in the 
Chicago area. This work has won him two national awards, one of 
which was the First Award of the Institute For Education by Radio 
presented in 1949 by Ohio State University for his news interpretation. 
In that same year, his program, “Reporter at Large.” won the first 
award in the news field from the Chicago Federated Advertising Council. 

Before. joining the staff of the Columbia Broadcasting System in 
Washington in 1934, Hurlbut was a newspaper reporter in Chicago and 
Washington. In 1942, he enlisted as a combat correspondent in the 
United States Marine Corps and covered the entire Guadalcanal cam- 
paign as a photographer-reporter. Later, with the rank of Captain, he 
became director of radio for Marine Public Relations. After the war, 
Hurlbut served as foreign correspondent in the Pacific for CBS until 
the fall of 1947, when he joined the staff of National Broadcasting Com- 
pany as a commentator on WMAQ.—THE EbiTor 
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enough money right then; not 
enough money for an easy trip 
through college, either. Irv Cook 
worked his way through Marquette 
by washing dishes. 

“IT washed more dishes in my 
college years,” he told me, “than 
the average housewife does in a 
lifetime.” 

After college, Doctor Cook went 
back to Gillett to practice. A small 
town keeps a dentist busy, but it 
does not fill his pockets.-And that 
hunting lodge was still a long way 
from actuality ten years ago. 

It was then the country dentist 
got his great idea. 

A good many people, he told 
himself with unshatterable logic, 
need dentures. Even in a small 
town, patients displayed a marked 
dissatisfaction with the run-of-the- 
mill mass production items ordi- 
narily available. Not, of course, 
that the dentures are not made ac- 
curately, but they look exactly like 
what they are—“false teeth.” 

When Irv Cook heard of a 
Cleveland dentist who had _ per- 
fected a method of creating den- 
tures from lightweight plastic that 
exactly duplicated the patient’s 
original dentition, he realized how 
he could have the hunting lodge, 
continue his dental career, and 
give his patients a break, all at 
the same time. 

The period of transition be- 
tween the real and the “false,” he 
reasoned, is a difficult one; a time 
when most people want to hide, 
even from their closest friends. 
And where, said Doctor Cook to 








January 1950 


himself (at least he told me he 
did) could a person hide better | 
than in the North Woods? Not 
only could he hide from society, 
but also have a fine time doing 
it. 

So, he planned, he would learn 
to create the superior dentures; 
construct his dream lodge in the 
wilderness, with a dental labora- 
tory built in; and add a guest cot- 
tage where prospective patients 
could live while the dentistry was 
being done. In between turns in 
the dental chair they could hunt, 
fish, walk in the woods, or just sit 
on the porch and breathe the 
north country air. And no one 
would be around to make snide 
remarks about their bare “gums.” 

Instead of dreaming about the 
plan, as most people would do, 
Doctor Cook went ahead. He went 
to Cleveland to study the basic 
process, then spent the next eight 
years perfecting his technique. 
When he considered himself suf- 
ficiently accomplished to warrant 
making the break, he started on 
the building program. It took time 
—better than two years, in fact— 
because the dentist wanted only 
the best. In July of last year it was 
completed. Everything was _in- 
stalled, including hot and cold 
running water in the beautiful lit- 
tle guest house. 

The first major problem was 
finding paying guests to occupy 
the little cottage and help translate 
the dream to tax-paying reality.j 
That ceased to be a problem many 
months ago. Now Doctor Cook is 
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worrying about building two more 
cottages. 

Do the patients like the idea? 
Apparently they do. Typical is the 
reaction of Earle Downes, Assist- 
ant Corporation Counsel of Chi- 
cago, and investigating attorney 
for the city’s fire department. Too 
busy to stay at Doctor Cook’s for 
the entire process, he made three 
trips to the woods. Now it’s an 
open question as to whether he’s 
more proud of the new denture or 
the fish he has stored in the deep 
freeze locker. He shows them both 
with little or no provocation. 

The way things are going on 
the Oconto, it looks as though 
business will be too heavy before 
long for a one-man operation. But 
Doctor Cook has the problem 
solved before it has had a chance 
to become critical. Seventeen-year- 


old Douglas Cook left last fall 





OPAL HYGIENE 41 


to study dentistry at Marquette. 

“When I finish, I want to come 
back up here and help Dad,” he 
told me: 

And then with a grin, he added: 

“Help him fish, I mean.” 

Can other dentists follow Irving 
Cook’s example? His first year 
convinces him that they can. And 
there’s plenty of room in the 
wilderness. The North Woods of 
Wisconsin has no franchise on the 
hunting and fishing business. 


848 Woodland Drive 
Glen Ellyn, Illinois 


HHI KI IIH KIKI K KKK KKK 
ORAL HYGIENE AWARD 
This article by Jim Hurlbut has 
won the $100 Oral Hygiene award 
for the best feature published this 

month. 
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FLUORIDE TREATMENTS IN COMMUNITY PROGRAMS 
THE BENEFITS of the application of sodium fluoride to prevent dental 
caries have been established and should be made available to all children 
through community programs. This is the opinion of Doctor John W. 
Knutson, Washington, D.C., chief of the division of dental public 
health, U.S. Public Health Service, as stated at the recent annual 
meeting of the ADA at San Francisco. He pointed out that when the 
service is provided on a public basis, in local school clinics, fluoride 
applications can be made to the teeth of about 2.500 children per year 


by one dental hygienist. 


“Furthermore,” he added, “the cost of such service on a mass basis 
is about $1.50 per child for a series of four applications. Now, if these 
applications are given to each child every three years in order to 
protect the new teeth as they erupt at ages 3, 7, 10, and 13 years; then 
the annual cost per child is reduced by two-thirds.” 

However, coupled with the fluoride applications there should be a 


well-conceived examination and referral service. 




















Suggests Fee Survey 

May I express my thanks for the 
favorable comment I have received on 
my article, Let’s Tatk Asout FEEs? 

I have drawn some conclusions from 
these letters, and should like to call to 
the attention of our dental society of- 
ficers the following observations: 

1. The general public has been 
warned as to the evils of socialized den- 
tistry, but what of the dentists them- 
selves? How many of them are putting 
up feeble or no resistance for economic 
reasons? 

2. Dentistry and medicine cannot be 
grouped together until the dentist is 
brought up to the economic status of the 
physician. The physician can handle 
many more patients per day than the 
dentist, and the dentist has expenses far 
out of proportion to the physician’s. 

3. Great lobbies for all organized 
business and labor exist today in Wash- 
ington. We have parity for the farmers 
($25 per day for potato pickers—Chi- 
cago Daily News, August 16, 1949), 
minimum wages for labor, and cost of 
steel for industry. But, for the dentist— 
a code of ethics! The code of ethics is 
proper, but we have done enough to 
the dentist; let us de something for 





him. Let us be brought apace with th 
mes. 9 = 

I suggest a survey be made to find 
out what each dentist really makes with 
a view to raising his economic status. 
This should be done in such a manner 
that he can remain anonymous. He 
should not be asked his name, date of 
graduation, school, or specific town in 
which he practices. It should be limited 
to the geographic section of the coun- 
try, his estimated yearly gross, net, and 
general fee charges. From this, a mini- 
mum fee range should be set up to en- 
able the dentist to maintain a certain 
standard of living. 

I believe a sound program would do 
much to avert socialized dentistry and 
its attendant evils. It would be a great 
benefit in the long run to both the gen- 
eral public and the dentists——Epwarp 
F. Date, D.D.S., 111 West Washington 
Street, Chicago 2, Illinois. 


Trivial Dentistry 

The most timely article that has been 
written in many a year is TriviAL DEN- 
TIstTRY, by Doctor Howard R. Raper.! 

TriviAL DENTistRY? the prevention 
and preservation of oral breakdown! 

TrIvVIAL DENTISTRY? the preservation 
of the foundation and support, a basic 
requirement of all branches of den- 
tistry! 

TriviAL DENTISTRY? the preservation 
of the basic elements during those 
formative years of growth of our young- 
sters! 

TriviaAL Dentistry? the preservation 
of oral tissues that have a bearing on 
the psychologic make-up of the in- 
dividual ! 

TriviAL DeEeNtTistRY? the recognition 
and treatment of those symptomatic con- 
ditions that are oral manifestations of 
systemic disease! 

TriviAL Dentistry? the kaleidoscopic 
view of the oral cavity that portrays the 
future oral mechanism of the individual! 

Where are the dentists who should 
bring to the fore the fact that the oral 
cavity is a part of the human body, 
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which reveals valuable information to 
the practitioner, rather than just thirty- 
two teeth or less with spaces to be filled 
by mechanical appliances? Where are 
those who teach that dentistry has ad- 
vanced from a mechanical art to a 
health service with emphasis on pre- 
vention and preservation? 

What is the purpose of planning or 
constructing beautiful partial dentures 
and bridges only to have the patient 
refuse to wear them or refuse radical 
destruction of tooth and tissue because 
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of a psychosomatic disturbance, un- 
known to the practitioner and not even 
considered before treatment is insti- 
tuted ? 

More power to Doctor Raper for his 
honest interpretation of the professional 
goals of prevention, preservation, and 
rehabilitation—a health service bene- 
ficial to society.—S. L. Ortean, D.D.S., 
127 West Seventh Street, Charlotte 2, 
North Carolina. 


' Raper, H. R.: Trivial Dentistry, Orar 


Hyciene 39: 1336 (September) 1949. 





BRITISH DENTISTS OVERWOPKED 

THE MAJORITY of British dentists who took part in the survey, carried 
out by the Working Party whose report has been published recently, 
“are working at a pace which is punishing, and which many of them 
realize cannot be maintained.” The Working Party was appointed by 
the Minister of Health “to ascertain the average chairside time taken by 
general dental practitioners in the National Health Service, and in 
private practice, to complete each type of dental treatment; excluding 
orthodontic treatment.” 

As a result of its inquiry, the Working Party considers that most 
dentists are working longer hours than are comfortable, and many of 
them are working more quickly than they would normally. There is little 
hope of an early improvement. The present volume of work is limited 
by the inability of dentists to do any more, and it will probably be 
many years before there is any appreciable increase in the number of 
dentists. 

The Spens Committee considered that, in general, working more 
than thirty-three hours a week at the chairside, equivalent to about 
forty-two working hours a week, tends to impair efficiency. It was 
found that seventy dentists were working for a shorter time than the 
Spens standard, twenty-five were working about the standard, and 166 
were working for longer. These 166 dentists did 73 per cent of the 
work; their work on the average being 25 per cent in excess of the 
Spens standard. The Working Party remarks that the dentists’ replies 
disclosed an abnormally high percentage of sickness.—British- Medical 
Journal. 





BY LESTER HOLLANDER, M.D. 
and STANTON M. HARDY, M.D.* 


AMONG THE more recent antibiotic 
agents, aureomycin, discovered 
and developed by. Doctor B. M. 
Duggar, has received well-merited 
and growing attention. In the 
relatively short period of ‘time 
since it became available, a vast 
amount of clinical and experi- 
mental research has been carried 
on to evaluate it. In a recent article 
by Rose and Kneeland! in the 
October, 1949 issue of The Ameri- 
can Journal of Medicine, they 
stated in the summary that: “to 


*Doctor Hollander is Medical Director, 


Pittsburgh Skin and Cancer Foundation, 
Pittsburgh, Pennsylvania; and Doctor Hardy 
is Medical Director, Lederle Laboratories, 
Pearl River, New York. 

1Rose, H. M., and Kneeland, Y., Jr.: 
Aureomycin in Treatment of Infectious 
— Am. J. Med. 7:532-541 (October) 
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an extraordinary degree it (au- 
reomycin) approximates, in a 
single agent, the aggregate effects 
of the sulfonamides, penicillin and 
streptomycin, in addition to its 
anti-Rickettsial and anti-viral 
properties.” The far-reaching im- 
plications of this statement can be 
appreciated only by those who 
have observed the therapeutic 
ineptness of medicine in the pre- 
antibiotic era. 

Since herpes simplex is con- 
sidered by most authorities to be 
a virus-caused disease, special in- 
terest was afforded us, for the 
purpose of this communication, 
by the mounting evidence, ac- 
cumulated principally by Wright 
and his co-workers, that aureomy- 
cin’s virucidal property surpassed 
any mode of therapy previously 
used. 






























The cold sore or fever blister 
is frequently encountered by 
the dentist. This is a new and 
simple treatment. 






Herpes simplex is a commonly 
encountered disease of the lips. 
For this reason it is of major 
significance to the dental surgeon 
since it is within his therapeutic 
domain. It is known by many 
other names: herpes labialis, cold 
sore, and fever blister are some 
of them. There is some controversy 
as to its etiology, but in the main 
the role of a virus is generally ac- 
cepted as one of two interdepend- 
ent factors; the other being a 
trigger mechanism, which makes 
of the virus an active pathogen. 

The onset of fever, exposure to 
wind or cold, or excessive sun, 
manipulation or instrumentation 
within the oral cavity, excessive 
stretching of the lips, exposure to 
ultraviolet ray radiation, are 
among the exciting causes which 
energize the virus to activity, and 
the resulting pinpoint necrosis 
within the realm of a patch of 
hyperemia. 

Herpes simplex is one of the 
frequently encountered diseases of 
the lips. A few hours before the 
appearance of any disturbance the 
patient experiences a sensation of 
warmth at a small segment of the 
perioral area; this changes rapidly 
to hypersensitivity, then to tender- 
ness and finally to pain. 














Within 


twenty-four hours «a 
patch of redness appears, soon to 
become studded with crops of pin- 
point-sized blisters; for two to 
three days both the extent of the 
area of hyperemia and the number 
of blisters increases. At the zenith, 
the blisters break from movement 
of the lips and because their wall 
is thin; the expelled blister fluid 
dries in a form of a yellow, brown 
or blood-tinged crust; and a hom- 
ogenously massed sore, which in- 
terferes with the mobility of the 
affected lip, is formed. Ten to 
fourteen days is the usual duration 
of a cold sore. At the end of this 
period the entire detritus exfoli- 
ates and leaves in its wake a hy- 
peremic patch, which pales and 
soon assumes a normal appear- 
ance. Usually neither a sensory 
remnant nor a telltale scar of any 
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type is left. Recurrence of new at- 
tacks, however, is the rule. 


Therapeusis 

In the consideration of thera- 
peusis, there are two separate 
phases; treatment of the attack 
and prevention of recurrence. In 
the past neither has been accom- 
plished successfully. The best that 
we could offer for the treatment 
of the attack was the use of some 
soft emollient and although such 
typical applicants as camphor ice 
and silver nitrate were advocated 
in some textbooks, none were of 
any appreciable worth. As a mat- 
ter of fact, camphor ice and silver 
nitrate were of distinctive disserv- 
ice. 

Ten to twelve smallpox vaccina- 
tions at fourteen-day intervals, re- 
gardless of “takes” is now the 
choice of many for the prevention 
of recurrences. The value of this 
is not fully established. 

In view of the radiant reports of 
the value of aureomycin in certain 
virus-like diseases, we decided to 
try it as a topical application in 
herpes simplex; the results were 
satisfactory. 


Auvreomycin Treatment 
In eleven consecutive patients 3 
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per cent aureomycin hydrochlo- 
ride ointment (Lederle) was ap- 
plied: in 1 patient within 24 
hours, in 3 patients within 48 
hours and in 7 patients within 
72 hours after the appearance of 
the first sign of a cold sore. All of 
these occurred about the lips and 
in patients who had previous ex- 
perience with cold sores and were 
familiar with the symptoms and 
course of the disease. 

In every patient the intensity of 
both the subjective and objective 
symptoms, as well as the duration 
of the attack, was beneficially in- 
fluenced. Pain and _ tenderness 
were ameliorated and the duration 
of the attack shortened from one 
to four days; depending on how 
early the treatment was started. 

Treatment consisted of frequent 
(hourly, when possible) applica- 
tion of 3 per cent aureomycin hy- 
drochloride ointment. 
tients were instructed to keep the 
involved area covered with the 
ointment constantly. No dressing 
was superimposed, since it was 
considered cumbersome. 

631 Jenkins Building 

Pittsburgh, Pennsylvania. 


Lederle Laboratories 
Pearl River, New York. 


WHEN YOU CHANGE YOUR ADDRESS 


WHEN YOU change your address, please always furnish your old address 
as well as the new one. If your post office has zoned your city, the 
zone number should be included. Please send address change promptly 


to OrAL Hyciene, 1005 Liberty Avenue, Pittsburgh 22, Pennsylvania. 


The pa- 
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NO You Know 
Something 
About 
DENTISTRY! 
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QUIZ LXIV 


. The incidence of cementoma is 


at least (a) 0.5, (b) 2, (c) 57, 


per thousand. 





. The Caldwell-Luc operation is 


associated with (a) the parotid 
gland, (b) the maxillary sinus, 
(c) impacted maxillary third 
molars. 





(a) 25-30 per cent, (b) 55-60 


per cent, (c) 95-99 per cent, 
of all lip carcinomata occur in 
the lower lip. 





. Topical application of fluo- 


10. 


rides at age 3 provides protec- 
tion for the (a) deciduous, 
(b) mixed, (c) permanent, 
dentition. 





. True. or false? Condensation 


should begin immediately after 
amalgamation and is best ac- 
complished within three or 
four minutes. 





. In bitewing roentgenograms 


of posterior teeth, image 
quality and definition suffer if 
(a) fast films, (b) 20 per cent 
longer exposure times, (c) 
rapid processing solutions, are 
used. 





. Why is borax present in some 


denture adherent powders? 





. In the second dentition, green 


stain is heaviest on (a) lingual 
of maxillary molars, (b) labial 
of maxillary anteriors, (c) 
labial of mandibular anteriors. 





. The chief uses of Gelfoam are 


to (a) control bleeding, (b) 
obliterate “dead space,” (c) 
control infection. 





Is it possible for an embedded 
tooth to be resorbed? ____. “ 





FOR CORRECT ANSWERS SEE PAGE 74 
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BY A. H. CLARK, D.D.S. 


FOR SOME years the medical pro- 
fession has been hag-ridden by 
“brass hat” specialists who control 
and dominate that profession. In 
making that statement I only speak 
what is common knowledge—com- 
mon to the laity as well as the pro- 
fession. Newspaper columnists and 
magazine writers are constantly 
stirring up the lay mind with 
barbed comments about these 
“brass hats.”” A few paragraphs 


later I shall point out the serious 
implications of this system. 

Now let us examine the develop- 
ment of and the case for the “brass 
hats.” As a dental student, I found 








my instructors were generally men 
who taught subjects in which they 
were considered to have special 
aptitudes. Most of them were gen- 
eral practitioners. In a few fields, 
prosthodontia, exodontia, the de- 
partment heads were men who 
limited their practice to that area. 
Their subordinates were general 
practitioners who. were considered 
to have special aptitude for the 
subject they taught. It was general- 
ly understood that if a man had a 
special liking for a particular sub- 
ject and developed a special apti- 
tude for it he could limit his prac- 
tice to that field on his own initia- 
tive. There was no dispute or 
strife: the limited practitioner 
stood or fell by his own merits 
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and the economic status of his 
community. As time went on, more 
and more men began to assert 
themselves as authorities in various 
fields. But, again I call your at- 
tention to the fact that these men 
set themselves up as limited prac- 
titioners or authorities on their 
own motion. They did not jump 
any hurdles, scale any cliffs, or 
meet any postgraduate or achieve- 
ment requirements. Their claim 
for consideration was based on 
special liking, special aptitude, and 
an expanded _instrumentarium. 
Further, they would take the grief 
of the difficult problems. The gen- 
eral practitioner routinely handled 
all phases of service but referred 
cases to these men when he felt 
such cases needed the resources of 
the limited practitioner. But re- 
member, the general practitioner 
was the core of the situation; he 
controlled and specified the serv- 
ice. This statement of the back- 
ground may be tedious to read, 
but it must be kept in mind if we 
are to appraise properly these 
new “brass hat” developments. 
Note one other curious phenom- 
enon. Industrially, specialized ef- 
fort usually means lower cost to 
the consumer; in “brass hat” spe- 
cialization the price goes up. 


Self-Appointed Agents 

Always bearing in mind that 
these potential “brass hats” are 
self-anointed and_ self-appointed, 
let us see what case they make for 


Who should govern requirements for specialists? 
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themselves. As limited practition- 
ers, | think they may say proper- 
ly: “I have a special liking for this 
field; I perform the same service 
over and over again and as a 
result I have developed my special 
aptitude to a high degree. Since I 
limit myself to this field, I am 
able to maintain a complete and 
exhaustive instrumentarium to 
meet any special need, and I am 
prepared to assume the responsi- 
bility and accompanying grief of 
difficult cases.” If they offer or 
claim more, either directly or by 
implication, they are assuming the 
“brass hat” of dubious integrity. 

Now, let us examine the case 
against the “brass hat.” In one 
way or another, he is selling the 
public, and some members of the 
profession, the idea that he pos- 
sesses special, secret or hidden 
knowledge, and ability that sets 
him far above the general practi- 
tioner in dentistry. We all know 
of experts, so-called, who offer 
special courses to dentists whom 
they feel should learn “expert” 
technique—for a fee, of course. 
They constantly let patients and 
prospective patients know that 
they are busy teaching dentists 
how to perform their particular 
phase of dentistry. 

I know of a “brassy” periodon- 
tist. A patient of his proudly 
bragged for about ten years how 
lucky she was in having Doctor 
X save her teeth. Of course, she 
could not drink ice water or eat 
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ice cream. When she smiled she 
looked like a skeleton head and 
spent a half hour after each meal 
cleaning out the interspaces. Final- 
ly after years of treatment her 
teeth were lost. Now she is “on the 
town” from one dentist to another 
trying to get satisfactory dentures 
for jaws as flat as the lid on grand- 
mother’s kitchen range. What flops 
all other dentists are in her opin- 
ion; including prosthodontists! 

Last year a man called on me 
in distress. He had broken a tooth 
from his denture. He informed me 
his dentures had been constructed 
by a “specialist,” but he jovially 
suggested he could “trust me to 
replace a broken tooth.” On furth- 
er inquiry he informed me that 
he and his family always went to 
specialists; his wife to a perio- 
dontist and his children to a pedo- 
dontist. I suggested he see the spe- 
cialist who made his dentures. He 
replied that he would when he 
needed new dentures but he 
“‘ouessed it was okay to let anyone 
replace the broken tooth.” Rightly 
or wrongly I rejected the case and 
urged him to find a “broken- 
tooth” specialist. It can happen to 
you, chum! 


Impress Public : 

The point is, these “brass hat” 
babies, if not controlled, will re- 
duce the general practitioner to 
second-class status in the eyes of 
the public and the eyes of the law. 
I think enough of you have had 
experience to know how some of 
the public rate the general prac- 
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titioner second class, but what 
about the law? Do I need to be- 
labor the situation with medico- 
legal terminology? How would 
you like to be on one side of a 
legal controversy with a “brass 
hat” opposing you with his first- 
class status versus your second 
class? 

Shall we probe a little deeper? 
In an earlier paragraph I spoke 
of the dental teachers having spe- 
cial aptitudes in their fields of 
teaching. In my relationship with 
the school as a student, there was 
an implied contract that instructors 
were to teach up to their ability to 
teach and my ability to learn. | 
passed their examinations before 
I received a diploma. Now many 
of these instructors, by their own 


actions in setting up “brass hat” § 


boards, have admitted not teach- 
ing in accordance with their abili- 
ty. They are self-appointed “brass 
hats.” I must jump more hurdles 
at their whimsy before I can get 
measured for a “hat.” 

But, do these would-be “brass 
hats” have a monopoly of united 
knowledge? If you are inclined 
to answer “yes,” pause and con- 
sider the prosthodontists, the ar- 
ticulator war, shallow-cusp versus 


deep-cusp teeth, impression tech. | 


nique differences, and flat plane 


versus curved plane. Unanimity? § 


Nothing like it! What about the 
exodontist? General anesthesia 
versus local, open flap versus ex- 
traction, postoperative treatment 
A or B? No longer are they den- 
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tists or exodontists—nothing less 
than oral surgeons! 

Orthodontists have at least six 
different schools of technology and 
thought. So it is with the other 
areas of dental practice. 

Have “brass hats” done the 
pioneering in dentistry? Have they 
been great leaders? Generally, no. 
G. V. Black and C. E. Kells never 
aspired to be “brass hats,” but 
their names will live forever. 

Slap two “brass hats” together, 
and they sound remarkably like 
two cymbals; sound and fury, but 
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meet—none of which they have 
met themselves. /f any such 
“boards” are to function, they 
should be completely staffed by 
general practitioners. 

Think of that last sentence 
again. Re-read it. There is much 
food for thought. Let the general 
practitioners call the tune if there 
is to be dancing. In furtherance 
of that idea, I propose that general 
practitioners form a _ board of 
“Supervising Practitioners of Den- 
tistry” and leave _ second-class 
status to the limiting “brass hats.” 





no music. Yet, they have the auda- 
city to establish “boards” to set up 
special requirements for others to 


421 East Silverspring Drive 


Milwaukee, Wisconsin 


SCHOOL SURVEY REVEALS HIGH RATE OF DENTAL DISEASE 


PROCEEDING ON the basis that the human organism “strives to grow, 
develop, and function as an integrated whole,” Doctor Darell Boyd 
Harmon, as head of the Texas Inter-Professional Commission on Child 
Development, conducted a three-year study of 160,000 elementary 
School children and the 4,000 classrooms which they utilized. In his 
recently-published booklet entitled The Co-Ordinated Classroom, Doctor 
Harmon describes in detail his conclusions as to the classroom physical 
environments suitable or unsuitable to the proper physical, mental, and 
temperamental development of the growing child. 

Consideration of the effective factors in classroom environment after 
intensive examinations and tests given to children enrolled in these 
Texas schools showed the relative incidence of difficulties; organic and 
functional, clinical and subclinical. Of these, dental problems rated 
the highest percentage—92 per cent—as compared with visual, nutri- 
tional, postural difficulties and chronic infection; all of which showed 
much lower percentages. 

The research also indicated how extensive the ramification of de- 
velopmental problems related to postural stresses in school children 
can be; showing a positive relationship between balanced posture and 
dental malocclusion. 
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WHEN AN ANGRY patient storms 
into your office, slams his hand 
down on your desk, and complains 
of a grievance he has—or thinks 
that he has—how do you handle 
him? Does this patient leave con- 
vinced that you are an understand- 
ing friend, and that you are the 
man to treat him? Or does he de- 
part as angry as when he walked 
in? 

How you handle those irate pa- 
tients determines to a large extent 
what your future practice will be. 
“Whenever I am tempted to shout 
back, or to answer insults with in- 
sults—or do anything except make 
the patient happy—I remember 
that it is better to lose an argument 


DAVID MARKSTEIN 


to Handle 
the Angry 
Patient 





than to lose an argument and a 
patient as well,” says one South- 
ern dentist. 

“It is true that, more often than 
not, we are right and the patient 
is wrong in such situations. I try 
to keep in mind, however, that I 
would rather be successful than be 
a dentist who is always right.” 
Here are six rules for appeasing 
the anger of a patient who enters 
your office with fire in his eye. 
These rules have been compiled 
from the practices of dentists all 
over the country. 

1. Convince the patient that you 
do not want to argue: “If your aim 
is to reach a settlement that will be 
agreeable to both you and the pa- 












tient,” one dentist points out, 
“then you should make it immedi- 
ately apparent that you want to 
do the right thing. Taking an at- 
titude of belligerency breeds even 
a more belligerent attitude in the 
patient. He is angry to begin with. 
The first step is to convince the 
patient that you do not want to 
argue; but that, instead, you want 
to help him by ironing out what- 
ever has been annoying. To do 
this, you have to look, act, and talk 
with quiet reason.” 

2. Listen until the patient is fin- 
ished: Before he is willing to lis- 
ten to your side of the matter, the 
patient wants to present his point 
of view. It is a good practice to 
let him lift the angry weight off 
his chest first. 

A sound method is to calmly let 
the patient talk. “In fact,” says a 
Western dentist, “I encourage the 
angry patient—tactfully and quiet- 
in ly, of course—until I am sure that 
nt he has run completely out of com- 
ry plaints and demands. Until he is 
I sure that I have a good grasp of 
De his side of the matter, he is not 
willing to listen to what I have to 
1g say. Often, I can tell the whole 























rs story from his first two sentences. 
e. Many times it is a matter that has 
d come up before, and for which I 
1 have worked out a ready answer. 
But I find that it is a wise practice 
u to let him talk himself out before 
m 1 say anything other than what is 
ye necessary to bring out his complete 
story.” 





Dentists offer suggestions for mollifying irascible patients. 


3. Look at the question from his 
point of view, too: “After all,” 
says another dentist, “I think I am 
in the right in most disputes with 
patients. To be irank, it has been 
my experience that the patient is 
in the wrong at least ninety per 
cent of the time. But that is no ex- 
cuse for handling him as if he were 
entirely wrong. The basis for my 
system of calming irate patients is 
to remember that there is always 
some right on the patient’s side. 

“Keeping in mind that the pa- 
tient is at least partly right, and 
that he might well be a hundred 
per cent right, allows me to seek 
his point of view. In looking for 
it—as he spills his woes out to me 
—I usually see the whole thing 
from his point of view. That is an 
important step in reaching an 
agreement (whatever the matter 
may be) and will benefit both of 
us. 

“There is always a middle 
ground and the trick is to find it. 
It helps if you can look for it from 
the other person’s point of view.” 

4. Try the “yes... but” trick: 
A flat “no,” or a bald contradic- 
tion of the angry patient’s state- 
ments, has one result nine times 
out of ten: it increases his ire. 
Failing that, it at least solidifies 
his ideas, because—by making him 
come to their defense—it con- 
vinces him further of their merit. 

The “yes .. . but” technique is 
simple. You agree with what the 
patient says by telling him, “I can 
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see what you mean .. . but;” or, 


“Yes, what you say is true... but 
there is this to consider;” or, “You 
may be correct .. . but let me just 
point out to you that...” 

In using the “yes .. . but” trick, 
you take the raw, sharp edge off 
the statement you are about to 
make in disagreeing with his stand. 
You mollify him by seeming to 
agree. Then, launching your coun- 
terattack from the springboard of 
the “yes . . . but” answer, you 
are in a position to make the irate 
patient see your side without pre- 
judice. 

The “yes . . . but” method can- 
not be beaten as a way to turn the 
patient’s wrath, and smoothly tell 
your own story while appearing to 
sympathize with him. 

9. Look for a point of agree- 
ment, then begin to work out a 
settlement from there: “I have 
found that there is always some 
point on which a complaining pa- 
tient and I can agree one hundred 
per cent,” a Southern dentist said 
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recently. “That is the first point [ 
stress, 

“It is important to make him 
see something of my side. The best 
way to do this is to work from 
some question on which we agree. 

“Usually, complaints and dis- 
agreements are settled by finding 
a middle path, a course that both 
dentist and patient are willing to 
take. I have discovered that begin- 
ning with the points, or even the 
one point, on which we already 
agree, makes it easy for both of 
us to find that important middle 
path.” 

6. Settle the matter on the spot: 
A dispute that is allowed to wait 
and fester usually results in such 
ill-feeling on the part of the pa- 
tient, that, with or without a sat- 
isfactory settlement, he is through 
with you. 

This is the danger of allowing a 
dispute to go unsettled for a long 
period of time. 

8131 Oak Street 


New Orleans, Louisiana 


THE COVER 


FoR THE January cover we have selected a photograph of the “Indian 
God of Peace,” a remarkable statue executed entirely in white Mexican 
onyx by the Swedish sculptor, Carl Milles. This impressive figure, forty- 
four feet in height, stands in the rotunda of the City Hall and Court 
House of St. Paul, Minnesota, as a tribute to native Indian inhabitants, 
including the Sioux, whose language supplied the name for Minnesota 
Territory, formed in 1849. St. Paul is preparing to welcome the delegates 
to the Sixty-Seventh Annual Meeting of the Minnesota State Dental 
Association to be held February 20 to 22, 1950. Details of this well- 
planned meeting and hotel reservations are available through Doctor 


C. V. E. Cassel, 242 Lowry Medical Arts Building, St. Paul, Minnesota. 
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TECHNIQUE of the Month 








Conducted by W. EARLE CRAIG, D.D.S. 
Drawings by Dorothy Sterling : 


Immediate Full Upper Denture Using 


Compound with an Alginate Wash 
By W. GLENN WORSTELL, D.D.S. 








Fae 

















2 














‘lhe case considered: Six 
remaining anteriors are 
elongated and protruding, 
making it necessary to 
open the bite and shorten 
the anteriors for esthetics. 


Select a _ suitable tray. 
Take compound impression 
of both tuberosities and 
the posterior palate. Mus- 
cle-trim just as you would 
for an all-compound im- 
pression. 





With a scraper, reduce 
compound impression in 
all areas except on crest of 
ridge. This area serves as 
an index and prevents the 
border of tray from im- 
pinging on tissue. 
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An alginate wash is now 
taken and, with the fore- 
finger, alginate is placed 
in the fold from tuberosity 
to tuberosity so that no air 
Ae ati in mucobuccal 
old. 





Pour model and outline 
postdam with pencil from 
hamular notch on one side 
to a point just posterior to 
the palatine foramen and 
then to the hamular notch 
on the other side. 
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Fit base-plate and proceed 
with bite recording. 











Clyde E. Minges pre- 
sents Roscoe H. Vol- 
land with a token of 
appreciation from 
the ADA for Doctor 
Volland’s many years 
of service as Member 
of the Board of 
Trustees, President 
and Treasurer. 
(Left) Harold W. 
Oppice, Chicago, 
toastmaster for the 
occasion and Presi- 
dent-elect of the 
ADA, witnesses the 


ceremony. 


SAN FRANCIS 


90th Annual Meeti 
of ADA 


Left: James A. Sinclair, Ash 
North Carolina, recipient of 
honorary fellowship in the A 
can Academy of Periodonte 
addresses the dinner meeting of 
Academy. 








The Honorable Elmer E. Robin- 
son, Mayor of San Francisco, 
welcomes delegates; (seated) 
Clyde E. Minges, Rocky Mount, 
North Carolina, Retiring Presi- 
dent, American Dental Associa- 
Stion; and Leo Kremer, Chicago, 
First Vice President. 


Above: At Roscoe H. Volland 
testimonial luncheon, Daniel F., 
Lynch, Washington, D.C., trus- 
tee, ADA, reviews Doctor Vol- 
land’s career. 


Above right: Fred D. Miller, 
Altoona, Pennsylvania; and J. 
Bernard Hutcherson, Louisville, 
Kentucky; at American Dental 
Golf Association dinner. 


Right: At meeting of American 
Academy of Restorative Dentis- 
try are Kenneth A. Bignell, Chi- 
cago; George A. Selleck, San 
Francisco; and George A. Cole- 
man, Philadelphia. 
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“Give me the liberty to know, to utter, and to argue freely 
according te my conscience above all liberties.” John Milton 


NO SECTIONALISM, PLEASE! 


ONE OF THE most enterprising educational activities that has been at- 
tempted in dentistry is the telephone extension course sponsored by 
the University of Illinois College of Dentistry. More than seven thousand 
dentists in 155 communities in the United States and Canada have en- 
rolled for the course and have been enthusiastic attendants at the three 
programs held thus far. Three more programs are to follow in the 
series. Anyone who has seen the letters received from the participants 
is impressed with the warmth of the response. The officials of the 
University of Illinois College of Dentistry are entitled to commendation 
as pioneers in a new method of professional education and for having 
the courage to undertake a job that runs into big business. A four 
thousand dollar an hour telephone bill is big money in any language! 

A contrary note of pointing-with-alarm has been raised by the Editor 
of the New York State Dental Journal who fears that, should the Uni- 
versity of Illinois telephone extension program be continued indefinitely, 
“Chicago will become the center of the dental world as Washington is 
the center of the Nation.” This analogy is not quite clear. Is the pro- 
posal being made to have several capitals of the United States? 

The editorial in the New York State Dental Journal: “would welcome 
a little more decentralization in the diffusion of dental knowledge and 
information so that dental research on the national scale will be broader 
and not confined within the limits of a central viewpoint. Other dental 
schools should inaugurate similar programs. Then dentists everywhere 
will get in the course of three or four years a broad and representative 
viewpoint on the current problems concerning dentistry.” 

This dour warning comes as a jolting surprise because it is my 
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first inkling that dental knowledge was something of a regional or 
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sectional nature. Up to now most of us had believed that dental disease 
showed itself without geographic labels and that dental treatment was a 
subject that was discussed freely in inter-state commerce. If a sectional 
bias exists in the diffusion of dental knowledge I have spent my last 
twenty-five years in abject somnolence. If there is some conspiracy to 
grant a monopoly of dental information on a geographic basis, I have 
not encountered the malefactors. 

If the esteemed New York editor had consulted the official program 

of the University of Illinois Telephone Extension Course, he would 
have dissipated his fears and would have discovered that seventeen of 
the thirty-three participants in the six panel discussions came from out- 
side the State of Illinois, with his own State of New York furnishing 
four of the speakers. With slightly more than 50 per cent of the 
essayists originating from outside Illinois, the argument that the course 
is an attempt to foist a “central viewpoint” on dentistry falls flat on its 
face. _ 
Any pioneering takes effort and courage. It is simpler to sit still, 
follow the old traditions and cliches of thought and action, and criticize 
from the back row. The pioneer in any form meets indifference, hos- 
tility, and misunderstanding. So it is! 

In our own small world of dentistry, we should be open to new ideas, 
whether they concern technical procedures or new educational methods. 
Sectionalism, “the old school tie,” dental society politics, are distinctly 
out of place in an activity that is so closely bound to the Nation’s health. 
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BY EDWARD L. WHARTON, D.D.S. 


Doctor WILLIAM Jones bounded 
out of bed that morning. The day 
of days was ahead of him. It 
promised to be one of those com- 
fortable days, which come to a 
dentist so seldom. His appoint- 
ment book was filled with just the 
right number of patients; he had 
enough time for all; no worry or 
tension; and at the end of the day 
there was that prosthetic case. She 
said she would pay for it at that 
time and Doctor Jones really 
needed the money. He sang as he 
bathed. But Doctor Jones forgot, 
or perhaps had not heard, the old 
adage, “sing before breakfast, cry 
before supper.” 

He was delayed getting to his 


office because of a snow-fall during . 


the night, which necessitated hav- 


Do Dentists 


Earn Their Money? 


Orderly day in the life of a 
dentist, described by one who 


knows! 


ing chains put on his car. He ar- 
rived a trifle late to find that the 
cleaning woman had not appeared 
nor had his secretary arrived, but 
he bustled around and soon hed 
things organized. This accom- 
plished, his first patient called to 
say that on account of the snow 
he could not get his car out of 
his garage and therefore could 
not keep his appointment. This 
gave Doctor Jones forty-five min- 
utes to ruminate—mentally, I! 
mean. | 

The second patient came in 
twenty minutes late, “delayed by 
the snow, and with every traffic 
light against me.” Doctor Jones 
now had forty minutes in which to 
do sixty minutes’ work, but he 
set to and was running smoothly 
when his secretary interrupted him 
to say that Mr. Brown was calling 
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and wanted to speak to him per- 
sonally. The dentist took the 
‘phone and after waiting five min- 
utes, each of which seemed like 
an hour, Mr. Brown came on with 
a cheery, “Hello, Doc, sorry to 
have kept you waiting. I was on 
another wire. Say, Doc, I wonder 
whether you could see me tomor- 
row afternoon. I have a tooth 
that is giving me a little trouble 
and I’d like to have it looked 
after as soon as possible.” 

Doctor Jones was sorry to tell 
him what his secretary could have 
told Mr. Brown’s secretary—that he 
could not see him tomorrow after- 
noon because it would be Wednes- 
day afternoon and he did not work 
then. To which Mr. Brown re- 
plied, “So you don’t work Wednes- 
day afternoons? Pretty soft, pret- 
ty soft! You sure get your money 
easy. Well, the tooth isn’t too bad. 


[ll call you in a week or so.” This 


was from Mr. Brown who gets a 
salary of twenty thousand dollars 
a year, has Saturdays off all the 
year ‘round, and a month’s vaca- 
tion with full pay each year. Inci- 
dentally, Mr. Brown had married 
into his job. All this delayed Doc- 
tor Jones and he had dropped 
back into second gear by this time 
but was chugging along when an- 
other call came in. Mrs. Arthur 
was calling to say that her inlay 
was out. She was going away the 
next day and could he possibly 
see her today. Wearily he cut an 
appointment fifteen minutes short 
during the afternoon and struggled 
on. 
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By this time Doctor Jones was 
beginning to watch the clock hop- 
ing for twelve o'clock to arrive so 
that he might have an hour to eat 
his lunch and relax—but not so. 
As ten of the twelve strokes of 
twelve had struck, his secretary 
slunk in to say that his Aunt 
Jennie had just come in to see 
him about a tooth. Doctor Jones 
moaned as if in physical pain, but 
nothing to do but see her. He 
thought, “I'll just take an x-ray 
and tell her I'll call her about it 
later.”- Well, this was wishful 
thinking, knowing Aunt Jennie. 
She came in with a cheerful, 
“Hello, William, it is nice to see 
you. I know how busy you are 
and I didn’t want to bother you 
during office hours, so I came in 
at lunch time.” Then, as Doctor 
Jones knew she would, she asked 
him about every member of his 
immediate family, his mother’s 
family, and inquired after his 
grandparents. And, no doubt to 
show a sense of fairness, she told 
him all about her own family. 
“Did you know that your cousin 
Ella’s child has two teeth already? 
Seems as though they were only 
married yesterday. I thought this 
would interest you, William— 
right in your line. She will be a 
patient of yours before you know 
it. Your Uncle Fred had some 
rheumatism lately. He'll be down 
to see you soon. I suppose you will 
x-ray his teeth, won’t you?” And 
so on, for thirty minutes. 

Doctor Jones finally got around 
to asking her about the tooth that 
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was troubling her. And Aunt Jen- 
nie seemed a trifle flustered about 
this. She said, “Oh, the tooth! Yes, 
well, William, it was hurting this 
morning but I don’t feel it now. 
Just seeing you must have cured 
it. Aren’t you smart, William? 
Well, good-bye.” 


Talker and Rinser 

Doctor Jones gobbled his lunch 
which, going down at the speed it 
did, created a nice lump in his 
stomach. Too late he realized that 
he would have been better. off if 
he had not eaten at all, but he 
got back in time for his first after- 
noon appointment. She was a new 
patient and turned out to be a 
taker and a rinser. She immediate- 
ly asked for a glass of water of 
which she took two rinses and then 
emptied the balance in the cus- 
pidor. As his secretary had not 
returned from lunch, William had 
to walk around the chair for a 
refill. Incidentally, this perform- 
ance went on during her entire 
appointment. She then had to tell 
William that her teeth were un- 
usually sensitive and also that her 
grandfather, who was eighty when 
he died, had all his own teeth and 
not a “filling” in them. Had Doc- 
tor Jones ever heard anything like 
that before? William had heard 
the sensitive teeth and grandfather 
stories about five hundred times, 
but he did his stuff and expressed 
amazement about her teeth and 
grandpa’s. By getting a mirror in 
her mouth between words, he 
managed to do an indifferent pro- 
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phylaxis, occasionally getting a 
glimpse of her teeth between the 
word flow and the water treat- 
ment she gave herself. He assured] 
her she had no caries, and hoped 
he was right. She then took time 
to say that he was just like her old 
dentist. Seems he never found any 
caries either. 

William was now on schedule, 
but only temporarily. Mr. Gray 
dropped in without an appoint- 
ment. He was that retired man for 
whom William had made a full 
upper denture. He had already 
been back thirteen times. William 
groaned but took it in stride. Mr. 
Gray said there was_ nothing 
troubling him, but he _ thought 
Doctor Jones would just like to 
look the set over to be sure. Mr. 
Gray also told William a coup'e 
of funny stories about dentistry. 
Both of them being as new to 
William as “I hope I don’t break § 
the camera” is to the photogra- 
pher, it was a strain upon William 
to break into a laugh, but he did 
the best he could. 


Time to Relax 

The cut-short patient came in 
a trifle late with one more cavity 
than William had expected, but 
by a prodigious effort he managed 
to be on time for the “inlay-out” 
woman. She came in laughing 
heartily. William knew what the 
joke was before she started to 
talk. He said it to himself. “Oh, 
Doctor, I am sorry, but before | 
left the house I changed pocket- 
books, and left the inlay in the § 
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one at home. But I thought I 
would come in anyway and let you 
see whether you could do anything 
with the hole.” William said he 
could not, which she said was all 
right; it didn’t bother her anyway. 
She was going away and would 
call him for another appointment 
when she returned. This gave Wil- 
liam ten minutes to relax, which 
he did by pacing the floor and 
smoking furiously. 

At last came the denture pa- 
tient, the one with the money in 
her bag. Of course, you know what 
happened before I tell you, and 
you are right. The try-in had been 
perfect but it was one of those 
dentures which for some unac- 
countable reason would not go in- 
to place. He bent the clasps this 
way and the other. He ground 
away at it. He even ground off 
some of the natural teeth, vainly 
hoping to seat it. Completely sunk, 
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he cut off the clasps and took an- 
other impression for resetting the 
clasps. And this is what the tired 
dentist got from the patient: “Doc- 
tor, I am disappointed and dis- 
pleased about this. You knew I 
was going away tomorrow and 
how much I wanted these teeth. 
I wonder whether you really knew 
what you were doing. You say it 
will take two or three days to fix 
it. How do I know it will be right 
then? When I return I may call 
you up about it; I am not sure.” 
Doctor Jones would like to have 
told her that he was displeased and 
disappointed also, but he did not. 
He let her go and, as the door 
slammed behind her, he thought he 
had better go out and drink a cup 
of tea, or maybe something a 
trifle stronger. 


50 James Street 
Newark, New Jersey 


TEACHING BY TELEVISION 


TELEVISION will be used for the first time as part of a prescribed course 
in teaching dentistry by the University of Illinois College of Dentistry on 


February 10 and 11. 


Doctor Isaac Schour, Associate Dean, has announced that television 
will play a major role in the presentation of the two-day postgraduate 


_ course entitled THEoRY AND Practice Or PERIODONTICS. Television will 


be used entirely for the technical and surgical demonstrations. The course 
is being given for the convenience of dentists from areas distant from 
Chicago who will attend the Mid-Winter Meeting of the Chicago Dental 


Society. Attendance for the course will be limited. 
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Dentists 
in the NEWS 











Jacksonville (Florida) Times-Union: 
Doctor Edward L. Flynn, Tampa den- 
tist, was recently appointed to the State 
Board ot Health by Governor Warren. 
Doctor Flynn succeeds Doctor J. E. 
Edwards of Miami, the first dentist 
member of the board, and his appoint- 
ment runs to the convening of the next 
State Senate. 


Chicago (Illinois) Tribune: A_phil- 
atelic autograph hunter is what you 
might call Doctor Stanley D. Buckner. 
For the last eighteen years Doctor 
Buckner’s spare time has been con- 
sumed in the pursuit of his unusual 
hobby. It isn’t merely collecting stamps, 
autographs, or even manuscripts. This 
Chicago dentist does it the hard way. 
As a result, he has among his trophies 
the autographs of such personages as 
the late Mahatma Gandhi, the Dionne 
quintuplets, Winston Churchill, Franklin 
D. Roosevelt, Henry Ford, United States 
Chief Justice Hughes, General Mac- 
Arthur, and literary and musical figures. 

He got hia collection of more than 
six hundred autographs, five hundred 
letters and signed manuscripts by labor- 
iously writing letters, thumbing the 


United States postal guide. and oc. 
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casionally trailing a subject of his re. 
search. His method is to acquire a 
“cover’—a large stamped envelope 
containing a picture of the candidate; 
and postmarks showing towns, the 
names of which are related to the sub- 
ject or his work, with significant dates 
in the subject’s career. When the 
envelope has made sufficient rounds to 
show this information, Docter Buckner 
sends it to the candidate requesting his 
autograph. The correspondence re- 
quired for the completion of the covers 
has provided Doctor Buckner with a 
wide acquaintance among postoffice and 
library personnel and more than a 
handshaking meeting with opera stars, 
composers, and politicians. 


Louisville (Kentucky) Courier-Jour- 
nal: After twenty years of working in 
a zoo, teaching school, coaching athlet- 
cross-country tours, 
operating a fleet of dump trucks, and 
service in the Army, Crittenden D. 
Blair is about to realize his life-long 
ambition to be a dentist. Blair, forty 
years old, finally started dental school 
following his discharge from the Army 
as a colonel in 1946. He will be grad- 
uated in June from the University of 
Louisville and expects to have a private 
practice in Flemingsburg or Maysville, 
Kentucky. When he started at the Uni- 
versity of Kentucky in 1930, Blair in- 
tended to be a dentist, but his funds 
ran low. Since he was on the basketball 
team, he decided the next best thing to 
dentistry was coaching and teaching. 
After graduation in 1934, he taught 
math and coached at Flemingsburg 
High School until he entered the Army 
in 1941. 


Columbus (Ohio) Dispatch: Colum- 
bus dentist, Doctor O. J. Fillinger, who 
is also chairman of the City Council’s 
finance committee, recently substituted 
for Mayor James A. Rhodes when he 
assisted in plowing the number one 
fairway of the new municipal golf 
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course. This is the first golf course 
owned by the City of Columbus. 


Boston (Massachusetts) Traveler: 
Two race horses recently had the good 
fortune to receive emergency first aid 
from Doctor Earle G. Crockett, Upton, 
Massachusetts, dentist and sportsman, 
when the van in which they were being 
transported caught fire. Doctor Crock- 
ett, near whose home the fire occurred, 
applied medication to Commander Lee 
II, who lost part of his tail and was 
burned about the flanks, and to Karika 
Chief, who suffered face burns. He ex- 
pected both horses to recover. 


New York (New York) World Tele- 
gram: Two bandits, one complaining 
of a throat ailment, recently gained en- 
trance to the office-apartment of a 
Bronx dentist, Doctor Aaron J. Deuts- 
cher, of 2253 Southern Boulevard. At 
the point of a revolver, one held the 
dentist and his wife, while the other 
ransacked the apartment. After locking 
Doctor and Mrs. Deutscher in a bath- 
room, the thieves escaped with $295 in 
cash, and $480 in jewelry. The couple 
was released later when their cries at- 
tracted neighbors. 

Colorado Springs (Colorado) Gazette 
Telegraph: After seventy-two hours of 
exposure to snow and cold in the rugged 
lake country north of Newcastle, Colo- 
rado, Doctor Charles Scholl was in a 
serious condition in a Glenwood Springs 
hospital. The 61-year-old Denver dentist 
who froze both feet became lost when 
he left two fishing companions to try his 
luck at Crater Lake. He lost his way 
because of darkness, he explained. 
Doctor Scholl had kept warm at night 
by lighting fires and sleeping beside 
his little black spaniel. He used his ‘last 
match two nights before he found his 
way to the O. E. Eddy ranch house 
north of Newcastle. Nearly a hundred 
volunteer searchers had been looking 
for him. 
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Salt Lake (Utah) Telegram: Musical 
therapy is the solution of the problem of 
nervous dental patients for Doctor Mor- 
ris Warburton of Salt Lake City. The 
young dentist, a music lover himself, 
has found that music has a tendency 
to relax and soothe his patients. In his 
office in the’ Medical Arts Building, 
Doctor Warburton has installed a huge 
mechanical phonograph, complete with 
more than-a thovsand records rancing 


Po 





from be-bop to Beethoven. However, he 
finds the best music for a dental office 
is the slow, sweet background type; 
neither too soft nor too loud. Doctor 
Warburton maintains one rule for his 
patients in regard to his music. They 
must not sing, hum, or whistle! By 
using the new long-playing records, he 
can have music for hours and eliminate 
stopping every few minutes to change 
records. 


Louisville (Kentucky) Courier-Jour.- 
nal: William H. “Bill” Grant is a 
junior at the University of Louisville 
School of Dentistry, founded by his 
great-uncle, Doctor William E. Grant, 
also its first dean. But this is just one 
relative: Bill has to match the records 
of some nineteen dentists and physicians 
on his family tree. His father, Henry 
Lee Grant, and his uncle, Raymond 
Grant, practiced dentistry together in 
Louisville until Bill’s father died in 
1946. And 24-year-old Bill, who lives at 
412 Oread Road, Louisville, plans to 
practice there following his graduation 
in June of 1951. 

In Louisville and surrounding towns 
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there are seven other dentists and nine professor emeritus at the University of 
physicians from the Grant family, in- Louisville Dental School, who retired 
cluding Doctor William Marcus Randall, this year after fifty years on the faculty. 


Awards for items published in this month’s DENTIsTs IN THE NEws 
have been sent to: 

Nancy Herring, 449 Laf. Street, Jackson, Tennessee. 

Dan Valentine, 56 Grove Avenue, Salt Lake City, Utah. 

Mrs. Emmett Davison, 902 South 49th West Avenue, Tulsa 8, Oklahoma. 

Mrs. Frances O. Lewis, Alachua, Florida. 

Roy Denial, 12033 Woodmont, Detroit 27, Michigan. 

David L. Zakon, 60 Columbia Street, Brookline, Massachusetts. 


CAN YOU USE A DOLLAR? 


To EVERY READER who contributes a newsworthy item, something unusual about a 
dentist, which is published in Dentists in the News we will send promptly a crisp, 
new one-dollar bill. Every clipping must be taken from a newspaper and carry the 
name of the publication and the date line. Clippings submitted cannot be returned. 
When more than one copy of a clipping is submitted, the first one received will 
be used. Send all items to Dentists in the News, Orat Hyciene, 708 Church Street, 
Evanston, Illinois. 
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“Oh, it gets around when people hear of a dentist 
who forgets to bill patients.”’ 
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Please communicate directly with the 
department Editors, V. Clyde Smedley, 
D.D.S., and George R. Warner, M.D., 
D.D.S., 1206 Republic Building, Denver, 
Colorado, enclosing postage for a per- 
sonal reply. 


Perfecting Occlusion 

Q.—Many times I have noticed that 
you mention red disclosing wax as an 
aid for balancing the occlusion in full 
denture prosthesis. Do you do this 
routinely on all your cases? Would you 
please explain your technique? Is it 
more advantageous than articulating 
paper? For a non-pressure impression 
technique, is a relief area needed in 
the maxillary denture?—J. R. W., Il- 
linois. 3 

A.—I do use red disclosing wax 
to perfect the occlusion on all my 
new denture cases. I also use the 
ivory disclosing wax to check and 
perfect the tissue bearing surfaces 
of the dentures I deliver. 

[ feel that this wax technique is 
much more accurate and advan- 
tageous than carbon paper. The 
procedure is to have the patient 
close and hold a heavy pressure 
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with a strip of baseplate wax on 
each side for about fifteen min- 
utes to seat the dentures as they 
will be under masticating stress. 
Next, remove lower set, dry oc- 
clusal surfaces, and cover them 
with melted red disclosing wax; 
replace denture, moisten occlusal 
surfaces of upper teeth with pa- 
tient’s saliva and ask him to close — 
gently on the back teeth with a 
tap-tap-tapping motion until the 
soft wax is cut through at one or 
two points. Remove the denture, 
grind these points of contact, and 
repeat until all the teeth are in 
uniform contact. After this you 
can grind the teeth to balance in 
protrusive and lateral excursions 
by repeated applications of dis- 
closing wax. , 

I do not approve of air chamber 
relief in any denture. I believe 
that the hard palate should carry 
its share of the stress of mastica- 
tion. We therefore process upper 
dentures without relief over the 
hard median area, and when the 
denture is delivered and at subse- 
quent sittings, I place the ivory 
colored disclosing wax on the den- 
ture over this area and have the 
patient chew baseplate wax. If, 
upon the removal of the denture, 
the wax is pressed out over the 
hard area more than elsewhere, 
I relieve in this area with a large 
round bur, repeating this proce- 
dure until uniform pressure is in- 
dicated.—V. CLYDE SMEDLEY. 


Extirpation of Pulps 
Q.—Will you please tell me how I 
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can extirpate pulps by the use of pro- 
caine and not experience sore teeth? 
I should like to use procaine occasional- 
ly, but I cannot get the soreness out of 
the tooth at times and I cannot have 
patients complaining of sensitive teeth 
and later asking for their extraction. 
—C. C. C., Illinois. 

A.—We extirpate extremely few 
pulps. We are much more likely 
to conserve near-exposed, and also 
many actually exposed, pulps by 
the use of sedative cement and 
pulp protector. Where we do find 
it advisable to remove a vital pulp, 
however, we do it under procaine 
anesthesia, filling the canal im- 
mediately with this same mildly 
antiseptic, healing sedative cement. 
Dry the canal and work this ce- 
ment mixed to the consistency of 
thick cream into the canal with a 
spiral broach twisted backward 
with a pumping motion; complet- 
ing the filling by the insertion of a 
canal point that has been previous- 
ly measured to correct size and 
length—V. CLYDE SMEDLEY. 


Xerostomia 

Q.—In December, 1947, I delivered a 
full upper and full lower denture to a 
woman patient, 55 years of age. I saw 
her for two adjustments of the right and 
left tuberosities. 

I next saw her two weeks ago. She 
complained of a “dry flavor” in her 
mouth of sufficient intensity to cause her 
to remove one denture. With one den- 
ture, either upper or lower, she is only 
mildly aware of the “dry flavor.” She 
also complains that her mouth feels 
dry (parched) with both dentures in 
place. She can overcome the “dry 
flavor” by sucking mints or similar 
things. This condition first became ap- 
parent about six months ago; that is, 
about nine months after she first began 
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wearing the dentures. 

From this brief description can you 
suggest a cause and remedy?—lI. F., 
New York. 

A.—Your case is one of xero- 
stomia and such cases are difficult 
to handle. Prinz and Greenbaum! 
advise the use of pilocarpine hy- 
drochloride and they say it can 
be taken indefinitely since it is 
not habit forming or harmful. 
Prinz and Greenbaum quote Cur- 
schmann as saying, “Xerostomia 
in relation to its origin may be 
divided into three groups: (1) 
those cases arising through some 
psychogenic influence; (2) those 


' due to senile, idiopathic or atro- 


phic disturbances of the salivary 
glands; and, (3) those having 
their origin within the medulla 
oblongata; that is, an organic neu- 
rosis.” 

‘Under “treatment” they advise 
the institution of suggestive treat- 
ment and say that in one case the 
flow of saliva was reestablished by 
the insertion of dentures. They ad- 
vise a careful mastication of food, 
and perhaps at times the use of 
chewing gum. To ease the burn- 
ing sensation they advise the use 
of a 50 per cent solution of gly- 
cerin and water flavored with 
lemon juice. It is also advised to 
use vaseline on the dentures if the 
mouth is so dry the dentures can- 
not be worn. 

We have found that dryness and 
burning sensation are not uncom- 
monly associated with the loss of 
vertical dimension in the teeth. 


iPrinz, Hermann and Greenbaum S. S.: Dis- 
eases of the Mouth and Their Treatment. 
Philadelphia, Lea and Febiger, 1939. 
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That is due to loss of teeth and 
abrasion, as the mouth is closed 
up until there is pressure on the 
nerves and blood vessels passing 
through the temporomandibular 
joint. Perhaps some one of these 
suggestions will be helpful in im- 
proving the condition of your pa- 
tient—V. CLYDE SMEDLEY. 


Penicillin 

Q.—When should penicillin be in- 
jected locally in extracting infected 
teeth? I should appreciate any sug- 
gestions you might offer as to handling 
penicillin in these cases—L. A. S., 
Michigan. 

A.—We do not believe in in- 
jecting penicillin locally for the 
extraction of teeth. When we feel 
that a patient’s resistance to infec- 
tion should be fortified, we ad- 
minister intramuscular injections 
in the upper arm the day before 
_and sometimes repeat injection at 
the time of extraction. Many fac- 
tors are taken into consideration 
to determine how much premedi- 
cation with penicillin is indicated 
in any individual case.—V. CLYDE 
SMEDLEY. 


Reducing Caries 


Q—In OrAt Hyciene I ran across 
the advertisement of Doctor Bernhard 
Gottlieb’s Impregnol with the statement 
that it will reduce caries 90 per cent. 
Is there anything to this statement, and, 
if so, why does the New York State 
Health Department advise the use of 
fluorides for children’s teeth where the 
reduction of caries is only claimed to be 
40 per cent?—S. S., New York. 
A.—While Doctor Gottlieb and 
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other workers have recorded a re- 
duction of from 821% per cent? to 
90 per cent in caries in a limited 
number of patients, it is thought 
by some men that not enough time 
has elapsed—about two years— 
and not enough cases have been 
recorded to safely and soundly es- 
tablish the efficacy of this treat- 
ment. We have been using the im- 
pregnating material ever since it 
has been available and we have 
found that it reduces the sensitive- 
ness in cavities and cervical areas 
most satisfactorily, but we do not 
have any well-controlled statistics 
on its effect in reducing the inci- 
dence of caries.—GEorGE R. War- 
NER. 


Carcinoma 


Q.—I should appreciate it if you 
could help me with the following prob- 
lem: A woman, 32, recently had an 
epithelial carcinoma removed from her 
mouth—in the pos‘erior palatal section. 
After the surgery she had roentgen-ray 
treatments, one a day for thirty con- 
secutive days. 

Soon after the roentgen-ray treat- 
ments, virtually all of her teeth became 
terribly sensitive at the gingivae. They 
are so sensitive that it is painful for her 
to drink ordinary tap water. There is 
some gingival recession on some of the 
posterior teeth, and they are the most 
sensitive. There are no caries. 

I have treated these teeth with silver 
nitrate and with Doctor Gottlieb’s new 
preparation, Impregnol. There is no im- 
provement at all, and both treatments 
were painful to her. 1 am wondering if 
the roentgen-ray treatments had any 
influence on this condition and if you 
2Crawford, H. M.: Clinical Results of 


Impregnation, The Texas Dental Journal 
(February) 1949. 
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can give me any information as to the 
solution of the problem—F. D. S., 
Arkansas. 

A.—Such a course of roentgen- 
ray treatments is likely to result 
in checking the normal flow of 
saliva and an increase in sensitive- 
ness of tooth necks with also an 
increase, in some cases, in the 
development of cervical caries. We 
find the sodium fluoride treatment 
to be effective in reducing the sen- 
sitiveness in many such cases. 

Dry the sensitive areas and ap- 
ply a 2 per cent aqueous solution 
of sodium fluoride. If this causes 
much pain, wash it off with water 


and repeat drying and applicaticn, . 


after a few minutes. Follow this 
in a few more minutes with a paste 
consisting of 33-14 per cent fluo- 
rine, 33-144 per cent white clay 
(kaolin) and 33-14 per cent gly- 
cerin. This should be burnished 
into the sensitive areas with an 
orange-wood stick or smooth steel 
burnisher.—V. CLYDE SMEDLEY. 


Resorption of Ridges 

Q.—I should appreciate any com- 
ment, criticism, or suggestion in han- 
dling the following case. 

A widower of 60, white, presented 
himself at my office with a mouth full 
of broken-down teeth and root tips. I 
prescribed a full upper and partial 
lower denture. These were constructed 
approximately two months after the last 
extraction. For the first month the upper 
had excellent suction, but soon began 
to loosen until, approximately six 


months after its construction, it was 
necessary to take an impression using 
the old denture. Again, the suction was 
excellent for a month or two and the 
same looseness recurred. About a year 
after making the original denture, I 
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made the patient another one. For a7 
month there were no complaints, but” 
now the looseness has returned again. © 

In all dentures I have established 
what I consider good occlusion. Could” 
the patient’s bite be so hard that it} 
forces recession quickly? Thank you’ 
for your suggestion.—S. G., New York.’ 


A.—I am convinced that we are 
less likely to get rapid or con- 
tinued resorption of ridges when 
dentures are inserted as immediate 
dentures at the time of the extrac- 
tion of the anterior teeth and pre- 
ferably from two to three weeks 
after the extraction of the posteri- 
or teeth; especially if all or most 
of the cortical plate is conserved. 

All the bones as well as mus- 
cles of the body are formed and 
strengthened or weakened in ac- 
cordance with the function that 
they are required to perform, if 
the demand is not excessive, but 
within physiologic limits. 

But if and when a patient is re- § - \ 
quired to go edentulous for two 1 
or three or more months, disuse 
atrophy of the alveolus is likely 
to begin, which the placing of a 
denture may not arrest. There are, 
of course, no fixed rules that are | 
applicable to all patients, and | 
some mouths shrink radically un- 
der immediate dentures. 

In a case such as you describe, 
I know of nothing to do but to 
continue rebasing or making new 
dentures as often as continued @ WE 
shrinkage makes new fittings nec: 9 199 
essary. I do think, however, that 
it is of vital importance to keep 
the lower posterior teeth on the 
partial denture in firm enough oc- §4dd 
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The soft, adhesive cushion formed by Wernet’s Powder 
between sensitive gums and unyielding 
denture promotes comfort, instills 
confidence, and materially hastens 
complete mastery. Use the coupon now 
for a complimentary office supply. 
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clusal function with the upper 
posteriors to prevent any excess 
trauma on the anterior teeth—V. 
CLYDE SMEDLEY. 


Dislocated Jaw 

Q.—For a number of years, a patient, 
28, has been troubled with the disloca- 
tion of the jaw on the right side. It 
occurs especially when she laughs 
heartily or when she opens her mouth 
to eat an apple. If there is anything you 
could suggest besides massage, it would 
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be greatly appreciated—L. G., New 
York. 

A.—The subluxation of the tem- 
poromandibular joints is often 
difficult to treat. We advise pa- 
tients to exercise every care not 
to open the mouth wide enough to 
throw the joint out and we have 
had cures in a number of cases by 
the use of hot magnesium sulphate 
solution packs.—Grorce R. War- 
NER. 



































SO YOU KNOW SOMETHING ABOUT DENTISTRY! 
ANSWERS TO QUIZ LXIV (See page 47 for questions) 


1. (b) 2 per thousand. (Morgan, G. A.: Anomalies of the Anterior 
Region of the Mandible, Dentat Dicest 54:260 [June] 1948) 

2. (b) the maxillary sinus. (Mead, S. V.: Oral Surgery, ed. 3, St. Louis, F 
C. V. Mosby Company, 1946, page 982) 

3. (c) 95-99 per cent. (Ehrich, W. E.: Pathology, Philadelphia, Lea & 
Febiger, 1941, page 323) 

4. (a) deciduous. (Knutson, J. W.: Sodium Fluoride Solutions: Tech- 
nic for Application to Teeth, J.A.D.A. 46:38 [January] 1948) 

5. True. (Cannon, C. A.: Amalgam Manipulation, Fort. Rev. Chicago 
D. Soc. 15:11 [June 15] 1948) 

6 .(a) fast-films, and (c) rapid processing solutions. (Barr, J. H.: 
Diagnosis of Carious Lesions on Proximal Surfaces of Teeth, J. 
Canad. D. A. 13:586 [ December] 1948) 

7. It serves to neutralize the acid naturally present in karaya gum. 
(Accepted Dental Remedies, ed. 14, Chicago, American Dental As- 
sociation, 1948, page 13) | 

8. (b) labial of maxillary anteriors. (McBride, W. C.: Juvenile Den- 
tistry, ed. 4, Philadelphia, Lea & Febiger, 1945, page 132) 

9. (a) control bleeding, and (b) obliterate “dead space.” (Guralnick, 
W. C.: Gelfoam in Dentistry, Oral Surgery, Oral Med. & Oral Path- 
ology 1:633 [July] 1948) 

10. Yes. (Grossman, L. I.: Handbook of Dental Practice, Philadelphia, 

J. B. Lippincott Company, 1948, page 45) 
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NOW... you can stop worrying 
about Delinquent Accounts! 





Let us tell you about our 


—POST-PAYMENT CREDIT PLAN—— 


for Dental Notes! 





Here is an ethical, efficient, economical credit plan that 
relieves dentists of worries over credit and delinquent accounts. 
You receive cash. We purchase notes. No bother, no red-tape 
on your part. A proven plan now in use. 








For Members of The American Dental Association 


Keres (Aare Lg 


TRADE MARK 
922 Walnut Street Kansas City 6, Missouri 


ASSETS OVER $1,000,000.00 




















For complete information, mail coupon TODAY! 
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Reserve Plan Inc. 
922 Walnut St., 
Kansas City 6, Mo. 

Please (call on me) (mail for information) about your plan for PURCHASING 
dental notes. The most convenient time to see me is between the hours of.................. 
and on the following days of the week... cess eeteecteneeetenteenenten 





No obligation to me, of course! 
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Little Billy (that’s not really his 
name) had just been told that an angel 
had brought him a little sister. 

Doctor: “Would you like to see her?” 

Little Billy: “No, but I'd like to have 
a look at the angel.” 


* 


Grandma (sternly): “Keep away 
from that radio, junior. That fellow 
what’s speaking has got a very nasty 
cough.” 

* 


Jane—How old are you? 
Mabel—i just turned twenty-three. 
Jane—I get it. Thirty-two. 


K . 
“Have you forgotten that you owe me 
five dollars?” 
“No, not yet. Give me time and I will. ‘“ 


* 


The Shelby (Ala.) Democrat reports 
the case of a man who was defeated 
ignominiously when he ran for the 
office of Sheriff: 

He got 55 votes out of a total of 3,- 
500, and the next day he walked down 
Main Street with two guns hanging from 
his belt. 


“You were not elected, and you have 


no right to carry guns,” fellow-citizens 
told him. 

“Listen, folks,” he replied, “a man 
with no more friends than I’ve got in 
this county needs to carry guns.” 


* 


A man and his wife were hunting flies, ; 

She: “How many have you caught?”) 

He: “Six. Three males and three 
females.” fe 

She: “That’s absurd. How could yor : 
tell which was which?” 

He: “I caught three on the sugal 
and three on the mirror.’ | 


* 


Small Boy: “Father, what is porebill | 
ogy?” : 
Father: “Psychology, my son, is 
word of four syllables that you bring 
into the conversation to distract atten 
tion when the explaining gets too diffs 


ficult.” 
* 


Mlake—Why has a woman never been 
President? 

Drake—Don’t you know the President 
has to be over 35? 


* 


“You say this fellow is crooked?” 

“Is he crooked? Say, he’s so crooked 
even the wool he pulls over your eyes” 
is half cotton.” 


* 


“Have you ever appeared as a wits 
ness before?” 

“Yes, your honor.” 

“In what suit?” 

“My blue serge.” 


* 


Horace: If you loved me, why did’ 
you refuse me at first?” 

Edith: “Just to see what you wouldl 
do.” 

Horace: “But I might have rushedl 
off without waiting for an explanation.” 

Edith: “Hardly. I had the door 
locked.” : 





